2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F64742 ) Feb 06, 2001 8:00 am
1. Entity Name -
ALDAY/DONALSON TITLE COMPANY, ING. Secretary of State
02-06-2001 90312 030 ***158.75
Principai Place of Business Mailing Address
2004 OAKWOOD KNOLL CT 2004 OAKWOOD KNOLL CT
VALRICO FI. 335%4 VALRIGO FL 33594 i
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2164749 Applied For
Not Applicable
Zp Country aip Country 5. Certificate of Status Desired ﬂ $8'75 ﬁ:dditional
Fee Required
6. Name and Address 6f Cufreit Heglsterad Agent™ "~ T T 77 7™Name and Address of New Registerad Agent
Narme
MUS!AL’ AJJR Street Add (P.O. Box Number is Not A table)
ress RN X CCe
4830 W. KENNEDY BLVD. ree ox Number s o P
SUITE 750
TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed narme of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Fi )
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 o Tri::ﬁ:r%agg;:—?;uﬁ:: nend a fdsd.:ggohliaegsa y
{See criteria on back) [ Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE (W] O pelete TITLE [OJchange [ Addition
NAME ALDAY, THOMAS T JR NAME
street aooress | 2004 QAKWODD KNOLL COURT STREET ADDRESS
Y -ST-21P VALRICO FL 33594 CiTY-§T-2IP
TITLE PDS 21 pelete TITLE O change [ Addition
NAME DONALSON, RONALD M NAME
staeet anoress | 3502 BERGER ROAD STREET ADDRESS
CITY-ST-21P LUTZ FL 33549 CITY-S7-2IP
SwmE e - o TR TR TR e ot 13 T T e TR T T e “[] Change- * ~[1-Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-20P CITY-ST-ZP
TITLE [ Delete THLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-2IF
TITLE O pelete TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE [ Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-71P

13. ! hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or suppl ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recei red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Black 12 it

changed, or on an attac other like empowered,
/J sy I3 0854

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date’ Daytime Phona #

frustee e
an address, with

SIGNATURE: /

Y33 F

CR2E034 (10/00)



